MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029745
DEPAATMENT Ol' PUILl:":':::'TDI-:'".::I:o.ﬂiL:::ﬂ3] 8 imary Registration District No. 1m3."‘"a”mur" m __ﬂji STATE FILE NUMBER

DO NOT WRITE NDED -

ON THIS STUB AME FH-EDAHG1T—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: Residence before
a. COUNTY N a. STATE Missouri b. COUNTY adminsion)

b. CITY {If outside corporata limits, give TOWNSHIP only} Langth of stay in 1b c. CITY Inside Limits

OR
TOWN 5t. Louils 2 months TowN St. Louis Yo ( Mo O

c. FULL NAME OF {If NOT in haspltal, give location) Inside Limits d. STREET 1f curside, gi loeati Reai
HOSPITAL OR ADDRESS (If cutside, give location) eride on Farm

INSTITUTiION 5, Louis State Hospital [Ye@® MO 8Ll N. Broadway Yes O No [

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) OF

Wilbug Brown DEATH July 26th 1963
5. SEX 6. COLOR OR RACE 7. Married (] Nover Morrled X1 [8. DATE OF BIRTH | ¥ AGE (lsw1 birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [] Divorced [] Mentha Daya Hours Min,
e White | 10-27-09 53 years
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)

Odd johbs St. Louig,

—J 0, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUZBAND OR WIFE
Jesse Brown Anna Marie Laws ————
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Addrea
_,(Yel, nolfr unknt:wn)I (If yes, give war or dates of serv St LOUiS Stat.e Hospital‘ RECOI‘dS

18. CAUSE OF DEATH (Enter only une cause per |ine * INTERV.
PART I. DEATH WAS CAUSED BY: “v\ ON‘E.ETAALNEEMEE
IMMEDIATE CAUSE (8) Adrenal shock

VS 300
Rev. 4/59

DATE AMENDED

Carcinoma invasion

DOCUMENT

Corlldirions, If_ any, DUE TO (b) .
which gave rise to FPancreas, carcinoma with

abo;re c;uu d(a). /5 7A

ating the under- s .

lying . cause lest. DUE 10 (o) carcinomatosis

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha ferminal PART 111 if deceased was femala was
disvease condition given in PART | (o) there a pregnancy in last §9 days.

{ . e ) l O Yes ]T:I No I O Unhown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.) -
PERFQRMED? |m| (m) o :
YES NO O ’

T0c. TIME OF  Houl  Month, Doy, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

2|.7 | atended the deceased from May 23, 1963 o July 26 1 6 nd last saw |h.|ierl;|‘|i"’n on July 26’ 1963

Dealh occurred at 12 ho P m on the date stated sbove, and to 1he best of my knowledge, from the causes stared.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

f
. SIGNATURE (Degree or riﬂq] - 22b. ADDRESS - T3 DATE STCNED
? W@OL— Z% 7) " 5L0O0 Arsenal St. 7-27-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)

> B
nemovm (Spetify} 7/20/63 Friedens Cemetery St.Louis, Mo.

24. &!N'ER‘AL DIRECTOR T i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S@IGNABBRE
DIEDRICH FUNERAL HOME,8319 Hallsferry JUL 29 1963 w M Lo

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose-' ?‘n;&;e"is recorded on the reverse side of this certificate was embalmed by me, -

e - .
_— Y R -~

or by I - Student Embalmer No.

working under my personal supervision. 7 . (B W“OOQ‘Q/_\
Student_*" ] Signed \ (UM ' } :

Signature of Student Embalmer C,

Licensed EmbalmeiNo
-

P. O. Address

. ©  Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {Failure to comply
with the above constitutes grounds for revocation of license). o 7 -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalmed, fact should be 50 slaled above
< e N -l - a1 R 1')'\)

R LEERI SeRIVE RIS I N To% e

Viteledl  CT;
, R

[3ni2 pr19vaZ 1@ tasmair] cvamicdnd bapiat




